
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate from
JohnDoe dim Doe's Limo

Application for a Class C Charter Certificate from

Emery S. Kirk dim Captain Kirk's IEmmvery Tours

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

if _is is yo_ first time filing m q_2icati_ withthe PSC, you witl n°t
have a _ Numbar.ThoC.,mmnisskmwill Imdgn onv to yorkIf you
have filed withthe Commissim l_fo_ a DorJ_ Numl_ was
.rot dxmld bc e,_ed above.

0Pl_se type or print)
Submitted by: F.mery S. Kirk Telephone:

843-232-8225

Address: 513 N Myrtle Drive Fax:

Surfside Be_¢h_ SC 29575 Other: 843-457-1700

Emaih dkirkS1 _.com

NOTE: The covet shoot and infommfion contained herein neifl_t replays nor supplements the filing and service of pleadings or other Impets

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out o_,._e_. 1

NATURE OF ACTION (Cheek all that apply)

O Application - Class A/A Restricted

O Application - Class C Taxi

[_ Application - Class C Charter

O Application - Class C Charter Bus

O

O

O

O

Application- Class C Non-Em_gcncy _

O

0

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

R_u_t for Extension to Comply with Order

Roqucst for Ordar Granting Authority to Obtain a Certificate
O of Public Convenience and Necessity to be Rescinded

O Request for Cancellation of C_tificatc

O Request for Suspension

O Rexlucst for Reinstatement

['--] R_lucst for Name Chang¢ on Certificate

O Request to Amend Scop¢ of Authority

[--] Request to Amend Tariff (rate increase, etc.)

O Rcquc_st to Amond Passenger Limit

[--] Request

0 Exhibit

m-] Lat_Fil_! Exhibit

0 Lott r

0 Proposed Order

r] Publishers Affidavit

[-1 Reservation Lett_

O Rcspons¢

O Return to Petition

OOth 

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE_ITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: 3/30/2015

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in acxordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Captain Kirk's Discovery Tours

513 N. Myrtle Drive, Surfside Beach, SC 29575
Street Address of Applicant

Mailing Address of Applicant (if different from s'ux_ add_-_s)

843-232-8225
Phone Fax

dkirk513_mail.com
Email Add_vss

2. ffthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, SelectEntityType:(Checkone)
[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Aq.__ets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Gar_e Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Balance at Time Application is Filed:
Month March Year 2015

BALANCE SHEET

9S S00

425OOO

295OO

Prepaids and Other Assets 211000

To_l A_ets* 764000

Liabilities and Eq_uity:

Accounts Payable

Notes Payable

2000

151000

153000

611000

Mortgagees Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

TotAl l,iabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

prg____wl_ R_t_,_ and C'hat_es (List only maxjmmn ehar__t__ _ mile or trip. and/or hourly rate):

$55.00 per hour

Requested Scope of A,d_ti_v: Check all counties in which you are re__ ,e_in_ _nermi._s}on to o_vemte.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[-7 Abbevill¢ [-] Cherokee [-7 Florence [-7 Lee [7 Saluda

[--'! Aiken [--] Chester [--] Georgetown [-7 Lexington [-] Spartanburg

['-] Allendale [-1 Chestertield [--] Cneenviile ["] Marion ["1 Sumter

[--] Andarson ['7 Cl_ndon [--] Greenwood ['-I Marlboro [-] Union

[-'] Bamberg ['-] Colleton ['7 Hampton ['] McCormick ['] Williamsburg

[-7 Bamwell ['7 Dadin_n ['-] Horry E] N_ [7 York

[-"]Beaufort [7 Dillon [-'] Jasper [] Oconee

['7 Berkeley [--] Dorohester ['7 Kershaw [-'] Orangeburg [_] Statewide

Calhoun ['7 Edgeficld _ Lancaster ["7 Pickens

[-7 Charleston ['_ Fairliold [--] _ ['-] Richland
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DESCRIffrlON OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maglmlma Number ofPa_,_nmms Ve4_icle is Equip_trod to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of _ in the vehicle, including the driver's seatbelL)

[-1 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMVFY WEIGHT

Ford 2013 E350 van 1FBNE3BL2DDA78234 4100
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INSURANCE QUOTE

This form MUST BE COMPLKTIgD AND SIGNgD by an AUTIIOitlzgD INSURANCE COMPANY IREP]RESENTATIVE.

The insurance quote must be complete, listing cun_t insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is tbr:

Captain Kirk's Discovery Tours

Name of Applicant

513 N. Myrtle Drive, Surfside Be_eh, SC 29575

Address of Applicant

Amount of Premium: !Jmi_ Ouoted: (See Below_}

Liability Insurance $
15OOOOO Limits 1500000

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 P_Eers* $ 25,000/100,000/25,000

* Passengers = Number of sestbelts in the vehicle,

including the drivetJs seatbelt

No _rth!nnd ln_nmce Company
Name of Insurance Co_pany

385 W_in_ton SL, St. PR_u!_MN 55102

Home Of_ce Address of Con_any

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insmance company making this quote is anthorized by the

South Carolina Department of Insurance to do business in South Carolin&

3/30/2015
Date

Insurance information attached

Authorized Insurance Company Representative's Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles st (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-lnsurance Division at (803) 737-5712 or on the web at www'wcc'state'sc'us/self'insunmce"
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ACOXi; INSURANCE BINDER
• J

-- THIS BliN_n__R IS A LTT'_'--r"ORARY INSUR.A_.UCE __.r_'JNTRACT, _J_-i TO THE CONDmTs_d_S 8HC,_,-,I ON

J DATE(tmmonnnnq03/27/2015

P_,E 2 OF THIS F_.

AGENCY

Thomas Wood Insurance Agency, LLC

105 Dovershim CL

Gary NC 27513

PHONE
tNc. _k_s_ 919-342-2929

AGENCY

INSUflED AND IMJLJNG ADORESS

CaptinKirk;s DiscoveryTours
513 N. Myr6e _oh Drive

.Seulhsid_Beach SC 29575

COVERAGES

TW_ OF mSURANCE

_T

VEIWC_ UA&_rn'

ANY AUTO

ALL OWNED AUI"_

SCHEDULED AuIr_

FURED A_

NON-OWNED AUTO_

qStlCi.E __ DEO

_ cou.s_,: 1,000OTHERn_U_CO_ 1,000 __

c,Nt_ LU_mJI_

UMBRELLA FORM

OTHER THAN _ FORM

wom(Ews _TION
N4)

EMpI.OVER'SUABlUTY

SPECW.
COI4XTImml
OTHER
COVERAGES

J _ .ok 800-690-4958

COVERAGE I FORMS

RETRO DATE FOR CraMS MADE:

iTP2S2647 03/27/15 - 03/27/16

_----SCHEDULED VEH_tF.S

03/27/15 - 03/27/16

RL:llqO OATE FOR CLAIMS MADE:

Northland Insurance Company

DATE _ TmE OATS

I 12:01AMH03/27/2015 12:01 04/2712015 NOON

Dm::=,_.,mr'mm_.ml_,..-E._mml........... ;-_ 7,:LES I m_.--- - ... _v"__" ±":.. "---I -_- - .

Tour Operator

MEDEXP (Anyonepermn)

PERSON_ &_DV WJURY

GENERAL AGGREGATE $

PRODUCTS- COMP/OPAGG

COMmNED SINGLEUMIT

_oo_Y _ S

soo_Y mJURY_ S

I_=DICALPA_a_fTS $

P_R_NAL _JURY PROT $

MOTOR_T

/__V_ichever Less
l_ro ONLY - EAACCIDENT

OTHER THANAtJI"QONLY"

EACHACC_ENT

AGGREGATE

EACll _

AGGREGATE

___IF-INSUREORETENTION

"_'PER STATUTE

E.L. F-ACH_

-S 75,000 CSL

L

s73.,000

L

$

E,L OlSFJ_E - F._ EMPlOY1EE $

El- DISEASE - P(X,_'V' LIMIT $

FEES $

TAXES $

ESTIMATEDTOTALPREMAN4 s__.

NAME & ADORESS

Captin Kirk;s Discovery Tours

513 N. Myrtle Beach Drive

9ovtbsk_ Beach SC 29575

_ ADDfflONALmGLIRED

U_N/r.

Thomas]:. WOOd Managing mmoer j
Page of 2 @1993-2013ACORDCORPORATION.AIIrights_,

ACORn7s(2o_3m) The ACORD name and logo am registered marks of ACORD

prod._d u_.g I_n_ II_s We_ _nw_e. _ ? mmm"we P"_lq me4m_'sm



Exh!b_ Fit. Wiilin_. and Able (FWA)

Captain Kirk's Discovery Tours
Na_ie of Applicant

1. Are there currently any outstanding judgments against the Applicant'/

0 Yes (_) No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

_) Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

(_) Yes 0 No
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Exhibit on Driver Oualiflcations

I. Applicant understands that all drivers must be a minimum of 18 years of age.

(_) Yes O No

2. Applicant understands that a cetlified copy of the drive_s three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes 0 No

. Applicant understands that a criminal history background check from the state where the driver currently fives

must be maintained in the Applicanfs business office.

_) Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

_eir possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

(_) Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

_) Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and RA03-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and IL38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Pubfic Convenience and Necessity as set forth in the foregoing, swear or

that all statements c_ntained in the above application are true and c_rrect.

Title of Applicant (e.g. President, Owner, etc.)

__ SWORNTO BEFORE ME
This _)'_:D day of _ "_O_'_/3 , 20/

/- q - o-0/7
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